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Background:  Both obesity and left ventricular (LV) diastolic dysfunction are associated with an increased risk of cardiovascular morbidity and 
mortality. There is a paucity of data as to whether obesity is independently associated with diastolic dysfunction.
Methods: Adult patients referred for a clinically-indicated echocardiogram were prospectively included. Exclusion criteria were patients who had a 
history of valvular or congenital heart disease, myocardial infarction, pacemaker, or impaired LV systolic function. Diastolic function was classified by 
an algorithm. Body mass index was evaluated as categorical variable (normal <25; overweight 25 to <30; obese ≥30 kg/m2).
Results:  Of a total number of 692 patients who met all study criteria (mean age 59 ±15 years; 50% women, 48% hypertension, 16% diabetes, 
8% obese), 538 (78%) had diastolic dysfunction. In a multivariate analyses, obesity (OR 3.0, 95% CI 1.1-7.9) was independent of age (OR 1.1, 95% 
CI 1.0-1.3), female sex (OR 1.5, 95% CI 1.0-2.1), hypertension (P=0.84), and diabetes (OR 1.9, 95% CI 1.0-3.5) for the risk of diastolic dysfunction 
compared to normal weight. LV mass did not weaken this association. Overweight was not independently associated with diastolic dysfunction 
(Table).
Conclusion:  Obesity was associated with diastolic dysfunction independent of cardiovascular risk factors and LV mass. Further studies are needed 
to determine whether effective treatment of obesity improves diastolic function and cardiovascular outcome. 
Table: Multivariate Models of Diastolic Dysfunction: Role of BMI and LV mass
Model Odds Ratio 95% CI P value
Adjusted for clinical variables
Normal weight 1.0
Overweight 1.2 0.7-1.8 0.54
Obese 3.0 1.1-7.9 0.03
Adjusted for clinical variables and LV mass
Normal weight 1.0
Overweight 1.2 0.7-1.8 0.53
Obese 2.9 1.1-7.7 0.04
